OMB Control No. 0580-0015

U.S. DEPARTMENT OF AGRICULTURE
GRAIN INSPECTION, PACKERS AND

STOCKYARDS ADMINISTRATION

PACKERS AND STOCKYARDS PROGRAMS

INFORMATION TO BE SUPPLIED IN CONNECTION WITH

POSTING STOCKYARDS

1. Name of stockyard

2. Physical location of stockyard

3. Type of organization:

U Individual O Partnership O Corporation O Association O L.L.C. O L.L.P.

4. Names of Owners (individuals or partners) or corporate officers:

5. Does the stockyard consist of pens, or other enclosure, and their appurtenances, in which live cattle, sheep, swine,
horses, mules, or goats are received, held, or kept for sale or shipment?

O Yes

4 No

6. Is livestock sold at the stockyard (a) which has been shipped to the stockyard from another state, or (b) which is
shipped to another state, or (¢) which is shipped to packers within the state who ship products resulting from the
slaughter of such livestock to points outside the state?

O Yes

4 No

7. Are the services and facilities of the stockyard available for use by the general public?

O Yes

4 No

This notice is given in compliance with section 302 of the Packers and Stockyards Act, 1921, as amended and

supplemented.

I represent all information on this form to be true and correct to the best of my knowledge and belief.

8. Signed:

9. Title:

10. Date:

You must print the completed

form, sign and date lines 8 and

10, and mail to the appropriate
office for your state.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information is 0580-0015. The time required to complete this collection is

estimated to average 10 minutes per response, including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection.
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